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f parents were asked to name one of the happiest days of their
lives, I would assume that most parents would say the day their
babies were born or adopted. The birth of a baby changes life
forever. With each milestone, each new skill, and every day that
passes, the bond between baby and caregiver strongly grows an
evolutionary binding contract called attachment. Attachment for the
infant becomes the foundation for the development of the social
emotional domain, well-being, and perhaps the basic emotion of
happiness.
Infant-caregiver attachment is most important to an infant‟s
overall well-being and survival. Attachment research goes back to
the work of John Bowlby, who defined attachment as the relational
bond between the caregiver and child (1969). Attachment can be
formed through the caregiver being consistently and appropriately
responsive to the physical and emotional needs of the infant and,
more specifically, through physical holding (skin-to-skin contact),
eye-contact, and verbalizations or communication. Poor attachment
to a primary caregiver can damage the well-being of the infant.
Research in long-term institutions (similar to orphanages) explored
children that had limited or no attachment to a primary caregiver
(Spitz, 1965). Findings revealed that infants with limited or no
attachment had impaired social and emotional development in
comparison to other children with healthy attachment (Sptiz, 1965).
Out of the sample of 91 children, 34 died by the end of the second
year of life.
Absence of mothering equals emotional starvation…This
leads to progressive deterioration engulfing the child‟s whole
person. Such deterioration is manifested first in an arrest of
the child‟s psychological development; then psychological
dysfunctions set in, paralleled by somatic changes. In the
next stage this leads to increased infection liability and
eventually, when the emotional deprivation continues into the
second year of life, to a spectacularly increased rate of
mortality (Spitz, 1965, p. 281).

INFANT HAPPINESS
To raise a happy infant it is imperative to develop a secure and
healthy attachment.
Ainsworth‟s Strange Situation Protocol (SSP) helps to explore
various types of attachment through laboratory testing of infants
(1973). It names three different types of attachment, including secure
(healthy), insecure-avoidant, and insecure-resistant (Ainsworth,
Blehar, Waters, & Wall, 1978). The test is administered with the
primary caregiver (usually the mother) in a room with a researcher
who is a stranger to the infant. The infant explores toys in the room
while the primary caregiver speaks with the researcher. After a short
time period, the caregiver walks out of the room. The researcher
then approaches the infant to console him or her if the child is upset.
Soon the primary caregiver reenters the room to be reunited with the
infant. Several variables help to determine the type of attachment,
including the reaction of the infant when the primary caregiver leaves
the room, reenters the room, and the level of comfort received from
the stranger. An infant that has secure (healthy) attachment will be
upset when the primary caregiver leaves the room and will not be
easily consoled by the stranger. However, the infant will be happy to
see the primary caregiver when he/she re-enters the room and will
calm down easily with the primary caregiver. An infant with secure
attachment uses the primary caregiver as a secure base with an
established sense of trust. An infant that has insecure-avoidant
attachment is not upset (or shows little reason of concern with the
absence), is comfortable (or not deemed distraught) with the stranger,
and is indifferent when the primary caregiver re-enters the room.
Insecure-avoidant infants easily separate and do not seek comfort
from the primary caregiver; they may even appear to be more
affectionate to strangers.
Lastly, an infant with insecure-resistant
attachment (sometimes referred to insecure-ambivalent) is upset when
the primary caregiver leaves the room, slow-to-warm to the stranger,
and angry and distraught with the primary caregiver when he/she
reenters the room. Insecure-resistant infants dislike being separated
from the primary caregiver and are often anxious in unfamiliar
settings. This anxiety can greatly inhibit exploring of an environment
and early learning and socialization with others.
In 1990, a fourth type of attachment was classified as
disorganized attachment (Main & Hess).
With disorganized
attachment the infant is almost confused in his/her relationship with
the primary caregiver. He or she may seek comfort and nurturing
from the caregiver but at the same time may resist because of fear or
uncertainty. Often this attachment style is founded within families of
abuse or neglect. The relationship between the infant and primary
caregiver is ambivalent in that the infant pushes towards the caregiver
but is fearful of the relationship. This unhealthy relationship is
disorganized because of the patterns of behavior. Infants who have
disorganized attachment may dislike human contact altogether or
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may display unexplainable behaviors such as a blank stare or
excessive crying when touched or comforted.
Importance of Attachment
Attachment is important to the infant developing a basic trust of
others and to future healthy relationships with others and an
understanding of the world in which they live. With an unhealthy, or
insecure or disorganized attachment, an infant will be impaired in all
domains of development, including social/emotional, cognitive, and
physical development. For example, if an infant has insecure
attachment because the primary caregiver is nonresponsive to the
infant‟s needs, then the infant will be untrusting of others
(social/emotional development) and less likely to explore and expand
on schema (cognitive/physical). Over time, these impairments and
delays may continue without proper treatment or the formation of a
healthy, secure attachment.
In addition to potential delays or impairments to development as
the infant grows into a child, the child may suffer from being poorly
perceived in the world. Secure children are viewed by their teachers
and peers as more competent and social and are therefore more liked.
The inverse is true for children with insecure or disorganized
attachment. How a child is perceived influences the early stages of
developing a healthy sense of self. Parents of infants who have
insecure or disorganized attachment with their caregivers (parents) in
infancy will have a higher chance of modeling this same attachment
style for their children. This cycle can be devastating to the family
unit and overall well-being of not only the infant but the family as
well.
Lastly, not only is attachment important for healthy development
of self for an infant in the immediate present, but research has also
shown that secure infant-caregiver attachment lends to a better selfefficacy in forming relationships, both friendships amongst peers
and later adult romantic relations (Berlin, Cassidy, & Appleyard,
2008). In general, those who have a healthy secure attachment
formed in infancy will have better life satisfaction (Sumer & Knight,
2001).
Attachment Concerns
Health Concerns
What happens to attachment if the mother (or primary caregiver)
has trauma or health-related issues? Do they impact the development
of infant-caregiver attachment? Research has found that parents with
trauma history may pass on the symptoms or reactions of the trauma
to the infant/child through the parents‟ direct behaviors or through
symptoms that the parent may exhibit (Schwerdtfeger & NelsonGoff, 2007). This idea of passing on behaviors as a result of trauma
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inspired researchers to explore whether trauma during pregnancy
affected attachment. In this study, 41 pregnant women were
examined (Schwerdtfeger & Nelson-Goff, 2007). Trauma was
broken down into two categories: interpersonal trauma, which
included sexual abuse (n=13); childhood physical abuse (n=10); adult
victimization (n=6); adult domestic violence (n=16); or victimization
in a violent crime (n=9). The second category was noninterpersonal
traumas, which included witnessing a serious accident (n=11);
experiencing a natural disaster (n=8); witnessing a serious injury,
mutilation, or violent death (n=11); receiving news of unexpected
death of someone close to the individual (n=24); and being in serious
danger of losing one‟s life or being seriously injured (n=8).
Researchers concluded that expectant mothers who had reported
interpersonal trauma had significantly lower prenatal attachment to
their unborn babies than those mothers who had not experienced
interpersonal trauma (2007). Mothers‟ interpersonal trauma thus
could have lasting effects that significantly impact future attachments
with their children. Research has indicated that attachment starts
before birth and the prenatal period is important to attachment
(Johnson, 2008). Therefore, it is important to have social systems or
organizations in place to help families in preparing for children and
to start the healthy attachment process. Interpersonal trauma is
common amongst woman, and with social systems such as
counseling services, parent classes, and proper prenatal care (both
mental and physical), perhaps our culture could strengthen prenatal
attachment.
The role of the primary caregiver (mother) is to provide a secure
base for the infant. This secure base is the place of security and
comfort when uncertain. The secure base is easy to observe in an
infant. The infant may be playing or exploring and will often return
to the caregiver for reassurance or to almost “check in”. This
checking in is like filling up the gas tank of security and allows the
infant to return to the world for exploration. Any unresolved
emotional issues as a result of trauma may result in “unintegrated
fear, anxiety, or hostility” (Grienenberger, Kelly, & Slade, 2005) and
therefore may cause the disorganized attachment (Main & Hesse,
1990). Research on trauma-related illnesses, such as mental illness,
has found that children may still have the secure base with the
caregiver but nonetheless be confused about attachment. The child
may fear the caregiver but still need the caregiver at the same time.
This paradox is often present in children who come from homes with
neglect or abuse.
With many children being born premature and having to spend
time in the neonatal intensive care unit (NICU) at a hospital, one
could wonder how this would affect attachment. Hospitalization
interrupts the natural attachment process between infant and mother
(Romona & Walker, 2006). In particular, it has been suggested that
the time that an infant spends in a NICU can restrict the natural
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process of attachment (Kearvell & Grant, 2010). Early contact
between mother and infant is important to developing healthy and
secure attachment (Hunt, 2008). Research has found that nurses can
support infant to caregiver attachment in the NICU by having
caregivers engage in kangaroo care, breastfeeding, and routine care
(Kearvell & Grant, 2010). Early touch and engagement, both
physical and verbal, has been found to help caregivers to form
attachments even in the NICU setting.
Research has examined children that have the human
immunodeficiency virus (HIV) in both formal institutional care
(orphanage) and home settings to see how the disease and the type of
care affected the attachment of HIV-positive children with a
caregiver (Dobrova-Krol, Bakermans-Kranenburg, van Ijzendoorn &
Juffer, 2010). Researchers looked at 64 Ukrainian uninfected and
infected children with the mean age of 50.9 months. Findings
revealed that children in the institutional care had lower levels of
attachment security, and few of the children (28%) had formed
attachments as compared to children raised in home settings (97%)
(Dobrova-Krol et al., 2010). Institutional care had more of an impact
on attachment than having HIV did. Even though many children in
this study had an illness such as HIV which can have stressful impact
on a family structure or a caregiver, it can be concluded that healthy
attachments can be formed with children that are ill. Forming a
secure attachment requires meeting the emotional, physical and
mental needs of a child to develop the well-being. This study
concludes that children with HIV and other illnesses need positive
home environments to promote healthy attachment and to enhance
the well-being.
Adoption
It has been suggested that healthy and secure attachment can be
formed between an infant and caregiver (adoptive parents) if the
baby is adopted in the first year of life. The strong needs of the
infant in the first year of life mean that infants can attach in the same
manner to adoptive parents as to biological parents. Research has
explored situations when children are adopted later in childhood to
see if healthy and secure attachments can still be formed. In Pace
and Zavattini‟s 2010 study, they examined 20 recent adoptees ranging
in ages 4 to 7. In comparison to a control group of children that
were raised by their biological parents, theyconcluded that the
adopted children had more cases of insecure attachments at the
beginning of their placement. But after less than a year of adoption,
significant levels of security occurred (Pace & Zavattini, 2010). Not
all the children increased in levels of security and attachment; only
those children adopted by caregivers who themselves have secure
attachment (in general) before adopting. Researchers concluded that
continuity and stability were important for children of all ages in
order to form attachment in the adoption process (2010).
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Parental Relationships
Attachment research normally focuses on the relationship
between the infant and primary caregivers, usually the parents.
However, research has become interested in exploring a secondary
relationship: that between the parents. High rates of divorce and
domestic violence draw attention to the importance of exploring
parental relationships because children learn their social-emotional
functioning within the contexts in which they are raised (Dickstein,
Seifer, & Albus, 2009).
Research has looked at both the relationship of the mother and
father and also the level of supportiveness of the father. Research is
mixed in regards to the father support being correlated to
attachment. Many studies from the 1980s found that father support
did impact or correlate with attachment development (Crnic,
Greenberg, & Slough, 1986; Howes & Markman, 1989; Isabell &
Belsky, 1985). However, Finger, Hans, Berstein, & Cox (2009) found
otherwise. Finger et al. concluded that this difference between their
sample population and past samples. Finger et al used 79 AfricanAmerican families living in a highly stressed urban environment,
which was a contrast to previous studies that explored more
traditional middle-class families. It was concluded that supportive
involvement may have a different role in middle-class families as
compared to low- income families.
Research has been consistent in finding father-mother conflict as
having more impact on attachment development than perceived
father support does (Finger et al., 2009). It has been suggested that
“conflict may have greater impact than support on family functioning
because it involves a level of intensity which is more salient and
influential than interactions characterizing supportive relationships”
(2009, p. 298). In parental relationships with much conflict,
disorganized attachment is common. This research also suggested
that conflicted parental relationships in which one parent (usually the
father) is out of the primary residence, effects on the infants‟
attachment are more profound, especially with fathers who see their
children no more than once a week (Finger et al., 2009). The
researchers concluded that this finding could be a result of
compromising situations that children may face; for instance, they
may view the father (or whoever is not residing in the primary
residence) as more hostile or frightening. This research is important
because of the rise of divorce and families raising children between
two households. Children often feel conflict even when they are not
privy to or the cause of conflict, and it is important for the well-being
of children that parents put the attachment of the infant or child first
and have co-parenting guidelines in place to ensure that the child‟s
social emotional needs are met.
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Childcare
It has been debated whether exposure at a young age to childcare
in a formal setting affects the child‟s attachment. Researchers have
examined several variables, including quantity, quality, and time of
exposure to childcare and overall results are mixed. A 1991
longitudinal study that sought to explore the effects of childcare on
attachment examined 1300 children from birth through adolescence
(Belskey et al., 2007). The Strange Situation Protocol (SSP) was
administered at both 15 and 36 months. They found that at 15
months, the strongest predictor of insecurity was insensitive
mothering, and this insensitivity was more of a risk if the child was in
childcare on average more than 10 hours a week (in any type of care),
engaged in more than one form of childcare arrangement, and/or
exposed to low-quality childcare (Belskey et al., 2007; 2009). They
once again found that at 36 months insensitive mothering impacted
attachment the most, as it did at 15 months, but only quantity of
childcare amplified the effects on this insensitivity (Belskey, 2009).
Research on childcare and attachment has also been conducted in
various countries, such as Israel, and has found differing results than
the Belsky study. Sagi et al (2002) conducted a study on 700 infants
and found that children in formal childcare increased the chances of
insecure attachment with the primary caregivers (usually the mother)
in comparison to infants cared for in a family childcare setting or by
their families. The researchers concluded that there was a stronger
relationship between the ratios of caregiver to infant in formal
childcare settings than in family childcare or family settings. In many
states the licensed ratio for a formal childcare setting for infant to
caregiver is a 4:1 ratio.
As cited in Belskey 2009, Harrison and Unger (2002) researched
145 first-born Australian infants by exploring the mothers‟
employment rather than just the features of various childcare
programs. It was found that those mothers who returned to work
before 5 months postpartum, and therefore had to use childcare
earlier, had decreased rates of insecure attachment at 12 months in
comparison to those mothers who returned to work later or not at
all. It has been suggested that this difference is because of the
culture, in that more Australian mothers work part-time than in other
nations. This fact may indicate that culture matters when exploring
attachment, especially in regards to childcare. Further research on this
topic is needed to make conclusions. There are many confounding
variables to consider when one is exploring a topic such as childcare.
Amongst them are quality, quantity, parenting, individual differences
amongst children, temperament of the child, and time of exposure.
Now cultural context is being added to the long list.
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Conclusions
To raise a healthy infant in our ever-changing world, it is
important to have healthy and secure attachments between the
infant and caregivers. Attachment is important for the well-being of
the child by promoting a sense of security in a world of which they
are not sure. Attachment is perhaps the most important variable in
raising a happy child. Abuse and neglect can stop the natural
progression of attachment between an infant and the primary
caregiver. Other influences can impact the attachment process such
as illness, caregiver‟s previous experiences, and transgenerational
attachment. By being emotionally and physically responsive, a
caregiver can establish secure and healthy attachment with an infant.
This goal can be achieved by meeting the basic needs of an infant
such as food, water, and shelter, but mostly it comes through
comfort, contact, and human socialization. It is important that
caregivers give infants the ability to form healthy attachments for
the rest of their lives.
Great emphasis is placed on the cognitive domain of raising a
„smart‟ baby or child in our culture, but what about raising a securely
attached and socially and emotionally attuned child? One could
wonder what the impact on our society would be if we emphasized
the social emotional domain through developing secure attachments.
It is time that our society start valuing the social emotional domain
in order to develop healthy and happy children, and this process
starts early with the primary caregiver developing a healthy and
secure attachment to the infant.
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